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...a nonirritating, nonstaining, 
germicide-fungicide. 
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the foot for treatment. 
Prolonged protection 

for both patient and doctor. 
Patients welcome the 
cooling and soothing effects. 
Clean, pleasant aroma 
freshens the treatment room. 
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diluted according to directions. A pint makes a 
gallon of standard BACTINE. 











*Handy, spray-top dispenser bottles currently 
furnished on request with orders at no extra cost. 


For full information on BACTINE and its many 
uses, write to Dept. AF. 


MILES LABORATORIES, INC + ELKHART, INDIANA 





12 THe JOURNAL of the Nationa Ass¢ 








Save Time and Money with 


..... PARAGON BLADES 


You'll add up to 30 minutes daily 
to the time you can spend with pa- 


tients, after you start using Para- 
gon Blades. 

Paragon ends time-wasting sharp- 
ening, for you use each blade only 
until it begins to lose its edge, then 
discard it. And you work faster— 
because Paragon shapes are de- 
signed for the specific uses of the 
chiropody profession. 

Paragon Blades are made of the 
finest English Sheffield steel. They 
are keen-edged, long-lasting and 


fashioned by experienced crafts- 
men who know your specific needs. 


MODERATELY PRICED, too! Paragon 
Blades sell for only $1 for box of 6. 
Handles are $1.25 each. Order now 
from your dealer. If he does not have 
them, order direct — giving dealer's 
name. 


. 


\ 


sBEY-V-Y- Veto)" 


\ SURGICAL 
WG ISE FI GQ 


4700 EDGEWOOD AVENUE 
OAKLAND 2, CALIFORNIA 








— 


™~ 


N 


EXCLUSIVE AMERICAN DISTRIBUTORS OF PARAGON BLADES 


Al ASSOCIATION of CHIROPODISTS 13 





For Prophylaxis and Treatment of 


FUNGOUS INFECTIONS 








Hh 


Hl 




















Use and Prescribe 


Desenex: 


OINTMENT AND POWDER 
ZINCUNDECATE 


SOLUTION OF UNDECYLENIC ACID 





When sprinkled in boots, shoes, socks and on the feet daily, 
the unique “Undecylenic Acid-Zinc Undecylenate Team” 
available in DESENEX gives unsurpassed protection 
against the onset of acute Tinea Pedis (Athlete’s Foot). 
In addition DESENEX Powder is effectively antipruritic, 
drying and astringent. 
































Available at all pharmacies. 
Write for information and trial supply. 








OF THE FEET 
TINEA PEDIS (Athlete's Foot) 






































HTT 


Extended studies rate the Powder and Ointment formulae 
as equally effective. Whatever the season the antimycotic 
effectiveness of DESENEX coupled with virtual absence 
of irritancy and noteworthy antipruritic action have re- 
sulted in nationwide professional acceptance. 


Outstandingly 






ANTIMYCOTIC 






ANTIPRURITIC 






NOTABLY NON-IRRITATING 






PLEASANTLY SCENTED 





In Tinea Pedis (Athlete’s Foot) 
Cures the average moderate to severe 







case in two or three weeks. 

















































WLLL 



















— "a MALTBIE LABORATORIES DIVISION 
Y £UUT WALLACE & TIERNAN INC. 
= 


25 MAIN ST.. BELLEVILLE 9. NEW JERSEY. U.S.A. PD-49 





Soapless Sudsing Antibacterial Detergent 


pHisoHex* 


Cumulative bacteriostatic action in 


Infections 
(prophylactic-therapeutic) 


Bromidrosis 
Vascular disease of the extremities 


® 
pHisoder. M coy rye) 


for dry feet and legs 


CHIROPODIST 


Dependable Antiseptic for Office Use 


E ‘ 
CHLORIDE 


(brand of benzalkonium chloride — refined) 


THE 


Powerful 
Economical 
Versatile 


Pioneer Local Anesthetic 


NOVOCAIN® 


(brand of procaine hydrochloride) 


Quick onset yi 
Dependable action wintwRor 
Excellent tolerance 


WINTHROP-STEARNS INC. New York 18, N. ¥., Windsor, Ont. 


PREPARATIONS 


Write for informative illustrated booklet 


16 THe JOURNAL of the National 











THE 


JOURNAL 


OF THE 


NATIONAL ASSOCIATION of CHIROPODISTS 


THE OFFICIAL PUBLICATION OF THE PROFESSION 





VOLUME 45 JUNE, 1955 NUMBER 6 





THE CONTACT SANDAL 


A Report on a New Phase of Podotherapeutic Management 
SAMUEL ROSOFF, Pod.D. 
New York, N. Y. 


Introduction 
lure broad objectives of this research project, which has spanned a period 
of some eighteen months, has been twofold: 

|. To achieve the ultimate rehabilitation of which a foot is capable by 
placing it in an environment as closely approximating that of the natural 
habitat as is scientifically and practically possible. 

2. To achieve this end result using an appliance—in this instance a 
sandal—which is acceptable esthetically to a wide segment of foot suf- 
ferers, actual and potential. 

The usual obstacles to a well-planned podotherapeutic program are 
either considerations of a monetary nature, or an unwillingness on the 
part of the patient to cooperate in a program directed to the rehabilita- 
tion of the foot. The researcher in scientific foot care has been remiss in 
directing his efforts almost without exception to the classic “oxford” type 
of footgear, whether the objective be shoe therapy or any one of a number 
of appliances which have been developed for wear in conjunction with 
conventional shoes. The results are self-evident. 

We are, literally, a nation of foot cripples. Foot disease, and the in- 
evitable sequelae found in the foot sufferer, i.e., a pain-wracked, inefh- 
cient, mal-functioning body, is a commonplace and accepted burden in 
our civilization. 


Definition 

The Contact Sandal may be described as an appliance, made in direct 
contact with the foot, protective and rehabilitative in nature, whose pri- 
mary function is to induce toe flexion, and whose ultimate objective is 
to place the foot in an environment simulating as closely as possible that 
of barefoot walking. 

The Contact Sandal may be described as a phase of the theory and 
practice of Contact Therapy! previously described by this writer. In its 
entirety, Contact Therapy entails the use of four basic appliances. The 
basis for these studies is the Contact Shoe?, an entity unto itself, moulded 
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onto the foot and designed in direct contact with it, hence the name. 
\s a result of experiences gained working with this modality, the Contact 
Mould and the Contact Pad were then developed, designed for use with 
conventional footgear. 

Finally, in seeking a modality which would most clearly approximate 
the standards set forth in the aforementioned objectives, the Contact San- 
dal was developed. 


Rationale 

Che mal-functions, distortions and mis-alignments of the human foot 
in modern society are well-nigh universal. By the same token, the one 
broad, all-encompassing etiologic factor is the distortion and pathogenic 
factors inherent in the modern highly styled, poorly lasted shoe. 

It follows then, as a partial, if not complete answer, that placing the 
foot in a proper environment, free of the stresses and imbalances of out 
modern footgear, must of necessity be a predisposing factor to any ra- 
tionale of therapy if rehabilitation of the foot is to be attempted. The 
Contact Sandal has been devised with this environment in mind. 

Those of us, practicing our specialized type of therapy on the human 
foot, have truly been swept into a vicious cycle. Much has been made of 
the necessity of complete patient control if we are to anticipate a good 
prognosis. Yet the very factor upon which this much sought after prog- 
nosis is based is, in truth, beyond our control. 

Any therapeusis we use can, in effect, be nullified by the debilitating 
effects of improper footgear. In the Contact Sandal control of the footgea1 
factor has been placed in the hands of the chiropodist. 

rhe literature is replete with reports on the moulded type of appliance. 
Ihe late Ben Levy*, after a study of the Murray Space Shoe made over 
a cast, first described “An Appliance to Induce Toe Flexion on Weight 
Bearing.” This appliance is generally described as the “Levy Mould.” 

Schuster! et al. made further important contributions to the study of 
this moulded appliance. This writer having had the benefit of Murray's 
later experiences with the Contact Shoe, a moulded shoe made directly 
on the foot, evolved a method of fabricating appliances under the broad 
heading of Contact Therapy. 

It is significant that all these modalities have been designed for use 
with conventional footgear. The Contact Sandal is a departure from 
the orthodox approach in that it is a rehabilitative, therapeutic environ- 
ment unto itself, free from the limitations and inhibitions imposed upon 
us by modern factory-made shoes. 


Indications 

The indications for the Contact Sandal are many and varied. In the 
practice of podopediatrics, sandal therapy may be a valuable adjunct in 
the control of the imbalanced foot, stimulating proper muscular control 
in the child, allowing for proper growth in a free, unfettered environment. 
Muscular shortenings, or other shortenings in the foot or leg may be 
readily compensated for in the fabrication of the sandal. 

The great range of toe problems which faces us in daily practice, again 
finds a partial or absolute solution in sandal therapy. The inverted nail, 
the hammer toe, the overlapping or underlapping toe, the problem of 
pain and pressure relief in hallux valgus, all lend themselves to treatment 
by sandal therapy in conjunction with orthodox office procedure. 
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The problem of hyperdrosis, bromodrosis and many other dermato- 
logical conditions, induced or enhanced by the heat and friction en- 
gendered in the ill-fitting shoe all lend themselves to the combination of 
intelligent management coupled with a healthy environment for the foot 
in the sandal. 

The problems of podogeriatrics, which we face in greater numbers as 
the age level of our populace increases, lend themselves to sandal therapy. 
The arteriosclerotic—the whole range of vascular insufficiencies—cannot 
but benefit in an area free from the pressure and irritations inherent in 
conventional footwear. Arthritic changes, so commonly seen in this 
patient category, are frequently of such nature that the very fitting of a 
shoe presents a well-nigh insurmountable problem. The mere act of 
bending to tie a shoelace, presents to the aged or semi-invalid patient a 
problem often accompanied by excruciating pain. The mere presence 
of a type of footgear into which the foot can be slipped, may be of in- 
estimable value. 

It may be here noted that where indicated, the podotherapeutic values 
of the sandal may be closely controlled. The ratio between the “static” 
and the “dynamic” potential of the sandal may be varied by modifications 
in the impression-taking technique. Where plantar flexion cannot or 
should not be induced, the moulding may be done with little or no pres- 
sure in a non-weight-bearing or partial weight-bearing aspect. The re- 
sultant sandal will have minimal contouring, consequently may be de- 
scribed as more of a “‘static’’ appliance. 

The very act of inducing toe flexion thrusts the foot against the dorsal 
strap and maintains proper relationship of foot and sandal in walking. 
Where this action is reduced or absent, it may be necessary to add a 
posterior retention strap, circling the heel and affixed at both ends to 
the dorsal strap, as a temporary expedient. When rehabilitative processes 
have advanced sufficiently, the strap may be removed. If no rehabilitation 
may be anticipated, the strap may be left intact permanently. 

Wikler® has stated, “Certain tribes in the Philippines wear a wooden- 
type sandal that has a single strap across the instep to hold the sandal on 
the foot. Nevertheless, this strap is not very secure and, in order to keep 
the sandal on firmly, the wearer must grip with the toes at each step 
before putting the foot down on the ground. Continuous exercise of 
the toes in this way makes the foot strong. . . . In spite of semi-starva- 
tion and unhygienic conditions causing many to suffer early deaths from 
infections and deficiency diseases, these peoples nevertheless have excel- 
lent posture and are largely free of degenerative diseases. All this may 
be said to be due to their custom of not deforming their feet.” 

Foot structures which have been hampered in normal growth and de- 
formed and debilitated over a period of many years lend themselves to 
rehabilitation slowly. The sandal, depending on the individual case, 
should be worn for short periods of time, to a point of tolerance, gradu- 
ally increasing the wearing time each day. To do otherwise is to invite 
severe reactive processes. 

Contraindications 

Contraindications may be grouped as follows: 


l. Exposure to injury 
Certain occupations wherein the wearer may be subject to 
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mechanical or chemical damage to the foot as a result of wear- 
ing the sandal would render it useful only on a part-time basis, 
during leisure hours. 
2. Exposure to cold 
The use of the sandal may be limited by climatic considerations 
in areas where severe cold may prevail. Again it may be used on a 
part-time basis during these seasons. 
(Studies are now under way relative to points one and two di- 
rected to a design which, while protective in nature, will not limit 
or restrict normal toe activity.) 
3. Acute inflammatory reactions 
The use of the sandal is to be avoided during the active phase 
of any acute infective process, or any inflammatory process during 
which gross tissue changes may be anticipated. After proper con- 
trol, when these conditions have reached a sub-acute or chronic 
stage, or have been reversed successfully, sandal therapy may be 
instituted. 


Techniques of Construction 
Materials: 
Felt (approximately 14” thickness) 
Monk’s Cloth (4 x 4 weave) 
Latex (X-17-S natural) * 
Wood Flour 
Plaster of Paris (in shaker-top can) 
Lubricating cream (for operator’s hands and patient's feet)+ 
China marking pencil (red) 
Enameled pan (approximately 11 x 14 x 1 inches) 
Spatula, 1” brush for applying latex, glass mixing bow] 
All-purpose cement 
Leather 
Crepe soling 


Preparation of the Walking Platform 
1. The foot is placed on the felt, the leg perpendicular to the floor, the 
foot at right angles to the leg, in a non-weight-bearing aspect. Using 
the China marking pencil, an outline of the foot is drawn on the felt. 


2. The felt is then cut, allowing a border of 14” beyond the red outline. 
A series of “X” marks is then drawn on the superior surface of the felt 
(Fig. 1) to distinguish the “left” and “right” platform through later 
stages of the fabrication process. 

3. Prepare a solution of equal parts of thick latex and water. (The 
type of latex used is a synthetic latex, of fairly heavy viscosity, natural 
color. When used undiluted with water, it shall be referred to as “thick” 
latex. When diluted with equal parts of water it shall be referred to as 
“thin” latex.) The thin latex is poured into the enameled pan and the 
felt platform immersed in it. Saturate the felt thoroughly and squeeze the 
latex from it. Before handling the latex, lubricate the hands with lubri- 
*General Latex and Chemical Company, Cambridge, Mass. 


tEmolan Creme (R) supplied for this study through the courtesy of Day-Baldwin Co., 
Newark, N. J. 


20 THe JOURNAL of the National 








AL 








Fig. 2 


cating cream to facilitate removing dried latex later. Place the left plat- 
form, “X” side up, on a working surface and smooth out to original 
contours. 

4. Prepare a mixture of rubber butter as follows: Mix equal parts of 
thick latex and wood flour to a fairly stiff consistency, in the glass mixing 
bowl. The amount needed will vary with the indications of the case under 
treatment. A total of approximately eight ounces should suffice for the 
average pair of sandals. Coat the topside of the plattorm with thick latex, 
and then spatulate the rubber butter over the entire surface, in the region 
of the LA, the Crest Area, the calcaneal area or any other areas where 
additional spot balance or correction may be indicated. 

5. Prepare a piece of Monk’s Cloth, approximately 214 times the width 
and 11% times the length of the platform. Dust the surface of the cloth 
with plaster of paris, lightly and evenly. 

6. Place the felt platform topside (rubber butter side) DOWN on the 
Monk’s Cloth, centering it on the cloth area. The object now is to make 
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an envelope of the cloth around the entire felt mass. This is done by 
gathering the ends of the cloth and forming butt-pleats, scissoring away 
the excess (Fig. 2). Care should be exercised in gathering the cloth, so 


Fig. 3 





Fig. 4 





that the original dimensions of the felt platform are not distorted. The 
plaster of paris, which acts as an accelerator for the latex in setting, helps 
the cloth to adhere to the felt. The finished envelope should consist of the 
felt, latex, rubber butter and cloth, all welded together with neatly butted 
seams, following the original contours of the felt. The entire platform is 
then placed butt side DOWN, smooth side up, and is ready to receive the 
impression of the patient’s foot. 

Impression Technique: The foot is placed on the platform, similarly 
to when the original outline was drawn (Fig, 3). The patient stands 
with weight evenly distributed on the platform, and is instructed to 
plantar-flex the toes. The felt is then moulded with a firm spatula (a 
blunt kitchen knife serves admirably) , in such fashion that an abutment 
is formed around the entire circumference of the foot (Fig. 4). Excess 
latex which oozes out on weight-bearing and spatulating may be wiped 
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away with a towel. Particular care is given to the heel area in order to 
form a deep cupping for proper calcaneal retention. The patient is then 
seated and the final phase of fabricating the platform is completed. This 
is done by moulding the LA area in the rest position, giving proper con- 
tour and balance to the platform. The foot is then removed and the 
platform set aside to dry for a period of four or five days (Fig. 5). 

It is well to lubricate the foot prior to taking the impression, using 
the same lubricant as used on the hands, to facilitate separation from the 
mould, as well as to facilitate removal of dried latex from the patient's 
foot. The foot is wiped with a damp towel. 

This entire moulding procedure may be done by raising the chiropody 
chair to a comfortable working position, foot-rest swung aside, with a 
floor pan as a working surface. It is well to do one foot at a time, to 
assure the closest possible weight-bearing control. This concludes the 
phase of impression taking. 

Finishing Technique—Heel Elevation: The height of the heel may be 
varied according to the indications of the individual case. Where no heel 
elevation is desired, the walking platform may be left as is. The average 
heel height used for men is one-half inch and for women it may vary 
from one-half to one. To fabricate a heel elevation proceed as follows: 

Mix a batch of rubber butter in the glass mixing bowl. Spatulate it 
onto the plantar surface of the mould, starting at the heel and gradually 
feathering it toward the anterior portion, in the form of a wedge. The 
wedge should end in the area directly under the heads of the metatarsals, 
Heel wedging should not be attempted until the mould has had time to 
dry sufficiently so that it will not be distorted in handling. Forty-eight 
hours should suffice. If an excess of rubber butter has been mixed, it 
may be stored in a screw-top jar for use at a later date. After four or 
five days have elapsed, the appliance is then ground on a sanding wheel 
in such fashion that the rubber butter is perfectly smooth and tapers to a 
true feather edge. It is then ready for leathering. 

Leathering Technique: A strip of leather somewhat longer than the 
entire circumference of the sandal, and one and a half times as wide as 
its widest lateral part is prepared. The leather is coated with all-purpose 
cement on the underside. The sandal is coated around the entire circum- 
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ference with the cement overlapping on the superior surface about 1 inch 
and on the inferior surface about 14 inch. After sufhcient drying time 
(a half hour) the strip of leather is adhered laterally at a point about 
midway along the LA. Draw the leather firmly and tightly around the 
entire circumference of the sandal, using sufficient tension to assure com- 
plete and wrinkle-free adhesion. Come around to the original starting 
point and scissor-butt the ends (Fig. 6). The sandal should now be en- 


Fig. 7 





tirely encircled with leather. The bottom of the leather strip is tucked 
firmly underneath the sandal, any excess being scissor-butted off: The top 
of the strip is permitted to overlap slightly on the superior surface, the 
scissoring following the exact contours of the sandal. An overlap of about 
1/16th inch is sufficient (Fig. 7). 

We are now ready to fabricate the walking surface. The superior sur- 
face of the sandal is coated with cement, as is a piece of leather slightly 
larger than the top surface. After sufficient drying time, the leather is 
pressed firmly into place, starting at the toe area, and working posteriorly, 
care being taken to avoid wrinkles. The excess is then trimmed away. If 
the scissor is held flat against the side of the sandal, a neater edge results. 
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When finished, the top leather should slightly overlap and be firmly 
adhered to the lateral leather strip (Fig. 8) . 

Fabrication of the Strap: The type and variety of strap is limited only 
by the imagination and versatility of the operator. As a basic type, a 
simple dorsal strap is described. It is fashioned as follows: 

A strip of Monk’s Cloth 12 inches long and 214 inches wide is coated 
with thick latex. A strip of leather of similar dimension is coated with 
latex on the rough side. The two are then adhered, smoothed down and 
allowed to dry for forty-eight hours. The strap may be fabricated at the 
time the heel wedging is applied, so the sandal may be ready for final 
assembly after four days. 


Fig. 9 





f Rag . ; 
Fitting the Strap: Cement is applied laterally to the sandal, covering an 
area of about three inches, starting somewhat anterior to the medial line 
and extending backward toward the heel. Cement is also applied to the 
ends of the Monk’s Cloth side of the strap. When the cement is sufficiently 
dry, the patient's foot is placed in position (non-weight-bearing) on the 
sandal and the strap placed over the dorsum, angled back in such fashion 
that it follows the angulation of the dorsum of the foot (Fig. 9). The 
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object is to apply the strap firmly, so that proper retention of the sandal 
results, allowing sufficient slack so that the sandal can be slipped off and 
on at will. When proper position has been achieved, the ends of the strap 
are trimmed, allowing one inch on either side which is folded under the 
sandal and cemented into place. 


Fig. 10 





Soling the Sandal: Various soling materials have been used successfully 
on the sandal. Leather, crepe, neolite have all worked well, the choice 
again depending in great measure on the indications of the case unde 
treatment. The technique for all materials is similar. 

Ihe bottom of the sandal is sanded lightly and coated with all-purpose 
cement. Using the red pencil as a guide line, the soling material is cut to 
overlap slightly all around and similarly coated (Fig. 10). When dry, the 
soling is pressed firmly into position, then scissor-trimmed as closely as 
possible. It is then placed on the sanding wheel for the finishing process. 

Thus the basic sandal is completed. 


General Considerations 

The technique of construction is such that any part of the sandal may 
be readily replaced if worn or damaged. A thinner is available for all- 
purpose cement which, when applied, allows for easy separation of the 
adhered parts. Thus the sole, walking platform, strap or any other part 
of the sandal may be interchanged at will. This renders the life of the 
sandal almost indefinite, since the original moulded bed is virtually 
indestructible. 

Che strap may be made adjustable, where indicated, as follows: 

Make a diagonal slit on the external lateral side of the strap. Re- 
move about one-half inch of material from the strap. A series of holes 
may now be punched into the two ends of the strap, and a suitable 
lacing added. A buffing wheel will remove any excess latex or dried 
cement which may adhere to the leather, and should be used as part 
of the finishing process. 

It has been found that soft leather is most desirable in fabricating the 
sandal, as it moulds easily and has good wearing qualities. It also absorbs 
perspiration readily, reducing the danger of fungus diseases. The leather 
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used to cover the walking platform should be of a light or neutral shade. 
This provides contrast to the color of the sandal, and obviates any dye 
coming off on the foot or stocking. Choice of color and strap design may 
be varied, limited only by the ingenuity and imagination of the operator. 


Summary 
1. Contact Therapy, a new Concept in the Orthopedic Management 
of the Foot, has previously been described. 
2. Sandal Therapy, a phase of Contact Therapy, is introduced in this 
preliminary research project. 
3. Objectives have been threefold: 

(a) To achieve the ultimate rehabilitation of which a foot is capa- 
ble, by placing it in an environment as closely approximating that of 
the natural habitat as is scientifically and practically possible. 

(b) ‘To achieve this end result a sandal, acceptable to the widest 
segment of foot sufferers, actual and potential, has been designed. 

(c) To place in the hands of the practitioner of podotherapeutics, a 
modality over which he has complete control, from the diagnostic to the 
prognostic stage. 


Conclusions 

It is our sincere wish that this preliminary report will stimulate further 
research on the part of those in whom is placed the privilege and the re- 
sponsibility of ministering to the legions of foot sufferers. 

This privilege and responsibility is inherent in our profession for the 
following reasons: 

1. As chiropodists we possess the sound basic knowledge of the anat- 
omy and physiology of the foot; 

2. We have a greater daily acquaintance with disabled feet than any 
other group—and do more collectively to relieve these disabilities; 

3. Our courses in foot care and the practical experience that most of 
us possess has given us an insight into the problems of manufacturing and 
fitting footgear. 

It is therefore incumbent on the profession of chiropody to evaluate 
existing footgear and, based on our experiences, project new ideas for 
proper and healthful footgear. 
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A PRIMER FOR PODOPEDIATRIC EXAMINATIONS 
OF GROUPS OF SCHOOL CHILDREN 


JOHN T. SHARP, D.S.C. 


Jenkintown, Pa. 


Introduction 


DurRING the course of this year, chiropodists throughout the country will 
conduct a great many group examinations of school children’s teet. This 
of course is no new situation. Unfortunately, it has always resulted in 
the same statistical hodgepodge, and it will again this year. The reason 
for this is simple. The one outstanding characteristic of all these ex- 
aminations is a complete lack of uniform examination procedure. If one 
wades through all the sea of examinations whose statistical findings have 
been made public in the various journals, it is extremely doubtful 
whether the worthy investigator will be able to discover any two of 
such examinations whose essential points are identical. Thus, we find 
that one person discovers that four percent of the children he has ex- 
amined present metatarsus varus. Another investigator reveals that an 
unknown quantity of his group presented metatarsus varus. Why an un- 
known quantity? Simply because the second gentleman neglected to in- 
clude metatarsus varus in his examination. A third chiropodist finds 
that six percent of his children displayed pes planus. He does not state 
what percentage of the group had pes valgoplanus, because he thinks that 
this condition is just another name for pes planus. These are just a few 
of the countless examples of incompetence and irregularity which have 
characterized podopediatric examinations of school children in this coun- 
try since their inception. It is time that our profession makes a concerted 
effort to wipe out this deplorable condition. How is it possible to com- 
pile statistics on child foot health which will compare favorably with 
the statistics presented by other professions when a situation such as this 
exists. It cannot be done. At least, it cannot be done until the chirop- 
odists who are doing the examinations use a common examination form 
and standard examination routine. We will just have to stop going to 
different schools together. 

The author has had fairly considerable experience in podopediatric 
examination during the past seventeen years. As the result of this ex- 
perience, he has arrived at certain conclusions relative to the manner 
in which group examinations of this type should be conducted. He also 
has definite ideas as to what the child should be examined for. It is 
the purpose of this paper to present these impressions, with the hope 
that they may lead to a standardization of procedure in podopediatric 
examinations that will be conducted in the future. Statistics are of no 
value without standardization. 


Method of Examination 
The first consideration in any investigation of the feet of a group of 
school children is the men who are to conduct the examination. I say 
“men” rather than “man” because it is my firm conviction that maximum 
efficiency and results in procedures of this nature can be achieved only 
by groups of examiners working together in complete coordination. In- 
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vestigations by “teams” such as these produce the following desirable et- 
Lects: 

1. Maximum thoroughness of examination with a minimum of 
time consumption. The time iavolved in an examination such as this 
is of the greatest importance to school authorities. Most schools have 
a certain definite routine during the schoo! year. Time consuming 
investigations by incompetent examiners are not encouraged by the 
average school board. 

2. Better and more favorable publicity for the examination. The 
chiropodist must realize that a properly conducted podopediatric 
school examination is beyond any question one of the most powerful 
forms of ethical publicity for the chiropody profession. When such 
an examination is conducted by a group of chiropodists, the pub- 
licity potential increased tremendously. The investigation is taken 
out of the commonplace and put into the category of a “production.” 
Let us now assume that the original contact with the school has been 

made, and permission has been granted for conducting the examination. 
The local chiropody group in the area is ready to begin indoctrinating 
the examination teams. The number of teams used will depend upon 
the number of available personnel. However, it is suggested that an ex- 
amination “team” consist of two men: one man who does the examining, 
and one who records the findings. It is also desirable for these men to 
reverse their roles every hour during the course of the actual examination 
so as to cut down on personnel fatigue. When the teams have been 
selected, the indoctrination period can begin. It is suggested that 
three such periods be held prior to the actual examination. This is 
an absolute “must” if uniformity of procedure and statistics is to be 
obtained. It must be borne in mind that in the majority of instances, 
the men conducting the survey in a given area are of different schools 
of thought as well as different schools of training and education. Expe- 
rience has shown that if uniform and desirable statistics are to be secured, 
there is no room for differences of opinion in an examination of this 
kind. Such differences lead only to confusion and reflect unfavorably 
upon the profession. Each man must look for the same basic points and 
must classify his findings in a standard manner. In order to accomplish 
this, the group must first predetermine the following items: 

a. The basic items to be examined for. 

b. A uniform listing for these points so that each entity is recorded 
by each examiner in the same terminology. It is most confusing to 
the person compiling the statistics from an examination if he is con- 
fronted with different terms for identical abnormalities. This often 
makes the final analysis most difficult. 

c. A standard sequence of examination routine. In other words, all 
examiners are conducting their investigations in a standard manner, 
with various points of the examination being considered in a common 
sequence. If this is done, the group is prepared to change the loca- 
tion of its members without confusion, should the occasion arise. 

It is the earnest hope of the author of this paper that the National As- 
sociation of Chiropodists will appoint a committee to draw up a stand- 
ard form for podopediatric examinations of school children. If this 
were to be done, and the form subsequently adopted, a national stand- 
ardization of school examination procedure would eventually be ac- 
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complished. A suggested form of this type which has been found satis- 
factory in my experience will be discussed later in this paper. 

To further insure standardization of examination routine, it is sug- 
gested that each chiropodist bring with him a “Check Sheet” upon which 
is elicited basic suggestions. This “Check Sheet’ will have been previ- 
ously presented to him and thoroughly discussed during one of the in- 
doctrination periods. It is a reminder to aid the examiner in his work. 
An example of such sheet will be given later in conjunction with a sample 
examination form. 

Assuming that standard procedure has been adopted by the examining 
group, and further, that the indoctrination periods have been completed, 
we are now prepared to “set up” the examination at the school itself. 
The following steps are now taken: 

1. The examination forms are given to the various teachers, who 
are requested to fill in certain basic points such as the child’s name, 
his address, name of his parents, age of the child, and grade and sex. 
This eliminates the chiropodist’s having to extract information from 
the child at the time of the examination. Such time consumption can 
be considerable in young children. 

2. The “physical” aspects are discussed with the school authorities. 
This includes the size and number of rooms available for the exam- 
ination, as well as the method of transferring the children from the 
home room or classroom to the examination room, and back again. 
These items can result in much confusion if some understanding is not 
arrived at prior to the examination. If at all possible, it is recom- 
mended that a fairly good-sized room be set aside on each floor as an 
examination room. Thus, if there are three floors to the school, there 
will be three separate examination rooms. Each of the rooms will 
handle the children on that particular floor. It is readily seen that with 
three rooms in use, each having its separate team or teams of examiners, 
the investigation is greatly facilitated and consumption of time re- 
duced to a minimum. 

3. Formal request is made to the school Parent Teacher organization 
for help in conducting the examination. The organization is asked 
to supply a certain predetermined number of parents to assist on the 
day or days of the examination. These people are then instructed 
as to their assignments which will consist of guiding groups of children 
to the examination room and back again to the classroom, maintain- 
ing order during the course of the examination, and aiding the smaller 
children to remove and put on their footgear. The members of this 
organization can be of invaluable help to the chiropodist in the per- 
formance of his work. They may also gain a better understanding of 
the chiropodist and a favorable impression of the profession can be 
created. 

4. The local newspapers are contacted and informed of the intended 
examination, so that suitable publicity may be obtained in an ethical 
manner. 

5. Arrangements are made with the school authorities for providing 
suitable furnishings in the examination rooms. These include the 
following: 

(a) One table and one chair for each examining team. 
(b) Two chairs for the children for each team. These are placed 
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side by side, in front of the table. If two chairs are used, one child 
may be examined while his predecessor is putting on his footgear. 
(c) A long bench or several chairs for the children to sit on while 
waiting to be examined. To avoid confusion, it is suggested that 
the number of children waiting to be examined at any given time 
be kept to a minimum. 
(d) Paper towels for the child to stand upon. 

With the completion of the groundwork just mentioned, we are pre- 
pared to proceed with the examination itself. At this point, I should 
like to discuss the examination form to be used in the course of the in- 
vestigation. There are many such forms in use today and many more 
that have been used in the past. It has been my experience that an ex- 
amination form of this type should have the following basic elements. 
Primarily, it should be at once thorough and yet as brief as possible. To 
my knowledge, the only form which satisfactorily combines these two 
items is the so-called “fill-in” type. This type consists of a form upon 
which are listed the essential elements and pathologies to be looked for 
in the examination. Beside each of these items is a line where they may 
be checked off if they exist. An example of such a form follows: — . 


Foot Examination Chart 


gd | rare Bae ay ee i ee 
GED, sete nc aus Previous Treatment............ Grade.... 
Name and Address of Parent or Guardian........................06: 
Gait: 

PeOewial. ........ TTS Tee Corr Ty 
Shoes-Fit 

SP eee 

pierre 

errr ee 

Narrow ....4. ae 

MEE coc scasces 
Shoes-Type 

Oxford..... Strap..... Orthopedic..... Others (List Type) ..... 
Shoes-Sole Material 

SS pererrrere 2 ee ee 
Socks-Fit 

MR acid ceaciee en sa EE eee CR PRET TE RPS 
Footgear Resumé 

ee , ERE EERO R CeCe se , EET CCTTET TIT OTe 


Foot at Rest 
Abnormalities of Toes (Name and Locate).................ecee- 
Abnormalities of Nails (Name and Locate) .................... 
ae ee ee SES eee aS ae 
a eee ere ere ee 
Foot on Weight Bearing (State: Right—“R,” Left—“L,” Both—“B’”) 
Pes Planus ....... 
Pes Valgoplanus: Physiological......... Pathological......... 
BOUND Seccsiases 
Metatarsus Varus .......... Metatarsus Varus Primus .......... 
Pes Cave... 2628: 
0 errr re 
errr 
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Pain Present...... Has Been Present (Elicit) ...... Not Present... .. 
When Pain Occurs...........-- Bemct LMCRIOM. 2.6066 sscse 
Comments and Recommendations: 

The items listed on this form are for the most part self-explanatory. 
A few points relative to school examinations are worthy of special con- 
sideration. This form does not include some items usually found in 
other examination charts. Among these are a study of foot motions and 
a neurological study. Frankly, a separate study of foot motions in an 
examination of this kind is both unnecessary and time consuming. In 
the first place, a pathological restriction of motion in the child is a com- 
paratively rare thing. Many children display mild restriction of certain 
motions and yet are perfectly normal. Mild restriction of motion may 
occur in the normal child. The listing of restricted motion when there are 
no other abnormalities, does not definitely establish such restriction as 
abnormal. Hence, it leads to worthless and unusable statistics. Another 
factor to consider is the human element on the part of the examiner in 
the determination of whether or not a motion is restricted. I have many 


times seen two examiners separately examine the same child and arrive 
at different conclusions: one stating that motion is restricted, and the 
other maintaining it is not restricted. Finally, there is the matter of } 


time consumption. Careful examination of foot motion requires a great 
deal of time, especially in the young child, and I do not feel that the 
end justifies the means. 

Neurological investigations are also time consuming and if some neuro- 
logical abnormalities are existent, they will already have been recognized 
by the school physician. Most of the abnormalities seen by the chirop- 
odist fall into a category where one of the outstanding findings is an ab- 
normal gait. If such an abnormality is encountered, the child may be re- 
ferred to the school physician for consideration, if it is discovered that 
this individual is not already aware of the situation. 

To sum up the consideration of the chart presented, I should like to 
say that in this form we have tried to weigh only the important items. 
In other words, we have attempted to separate the wheat from the chaff. 
Too many examinations of this type present far too much chaff and far 
too little wheat. 

At an earlier point in this paper I made mention of a “Check Sheet” 
which is used in conjunction with the examination. This sheet serves 
to aid the examiner to conduct the examination in a manner which is 
standard for the group. An example of such a “Check Sheet” is herewith 
presented. It is to be repeated that this sheet is used along with the ex- 


amination form, but only one such sheet is given to each examiner. 
Check Sheet 
1. As child approaches examining point, check “Gait.” 


2. Check “Complaints” and “Previous Treatment.” 
3. With child standing, check “Shoes-Fit,” being certain to observe 
the following: 
(a) Heel-to-ball fit. 
(b) Fit of counter around heel. 
(c) Check eyelets for proper approximation. 
(d) Determine length and width of shoe on foot. 
4. Have child sit down and remove shoes. Then check following: 
(a) Location of perspiration marks of toes on sock lining of 
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shoe as an aid to determination of length, width, and last 
application. 

(b) Examine toecap lining for tears produced by nails in short 
shoe. 

5. Check “Shoes-Type” (be sure to list type under “Others”) . 

6. Check “Shoe-Sole Material.” 

7. With child standing, check “Socks-Fit.” 

8. Check whether footgear (includes both shoes and stockings) is 
“Satisfactory” or “Unsatisfactory.” 

9. Check ‘Foot at Rest” being certain to exactly locate any abnor- 
malities present. Note: Under “Skin Abnormalities” use terms 
“heloma,” “tyloma,” and “‘verruca,” if these exist. Any other skin 
problem present is listed simply as “Dermatological Lesion” and 
its location given. 

10. Check “Foot on Weight Bearing.” 

Note: Pes Planus is to be listed if present, but is not to be con- 
sidered pathological. This is a low arched foot type, even in 
the non-weight bearing attitude. The arch height does not 
notably decrease when weight is applied to the foot, little or 
no Helbing’s sign exists and the foot is asymptomatic. 
Pes Valgoplanus — Characterized by: 
(a) Normal arch at rest, which is markedly decreased in 
height on weight bearing. 
(b) Positive Helbing’s sign. 
(c) Abduction of forefoot. 
Physiological Pes Valgoplanus — A developmental normal, seen 
in children under six years of age. This displays none of the 
items listed below under “Pathological Pes Valgoplanus.” 
Pathological Pes Valgoplanus — Following types are to be listed 
under this heading: 
(a) All Pathological Pes Valgoplanus cases over six years. 
(b) Pathological Pes Valgoplanus cases, regardless of age 
which display: pain, disturbed gait, fatigue, abnormal 
shoe wear. 
11. Check “Pain” and give your comments and recommendations. 


2. Sign your name at lower right hand corner of examination form. 


Summary 
As previously explained, the purpose of the “Check Sheet” is to pro- 
duce a uniform method of examination procedure. Under “Gait” it 
will be noted that the child approaches the examiner from some distance, 


so that the former has adequate time to study his manner of walking. It 
is usually not advisable to command the child to walk, since a procedure 
ordinarily results in a type of gait which is not characteristic of the child 


in question. Gait is best studied at a time when the child is not aware 
of his being observed. 

The material and suggestions made in this paper are the result of many 
years of experience, and much consideration. It is earnestly hoped that 
the paper may serve in some small measure to bring about a national 
standardization of podopediatric examinations of groups of school chil- 
dren. If such a hope is eventually realized, this in itself will be a just 
reward. 


409 Old York Rd. 
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REPORT OF THE PRESIDENT 
WALTER C. GIGERICH, D.S.C. 
Hot Springs, Ark. 


THose who have known me personally through the years are fully 
aware that I speak my mind and stand by my convictions. I must admit 
that over the period of years in chiropody and the efforts I have made in 
its interests, there were times I could not see “eye to eye” with some of 
the proposals. However, the stands I have taken have always been in the 
interest of chiropody at large or the profession as a whole and not for the 
interests of any particular group or so-called “cliques.” 

Each of us in our own individual way becomes most enrapt in the prob- 
lems that confront us in our state societies. In many of the cases, I have 
found these groups think only of their own particular problems, little 
realizing that neighboring states also have problems. This has been 
brought home to me more than ever in my year as your national president. 
As a national group, we do not think enough on an over-all picture, o1 
what might be termed a national level. Our state laws are wide and varied, 
rules and regulations differ in many cases and though we are a single 
profession, I sometimes think we have forty-eight versions of it. 

One of the best advancements in recent years has been the reorganiza- 
tion of the Federation of State Boards. The purpose of this group is to 
endeavor to secure uniform laws, rules and regulations for our profession. 
This to me, while it may take some years to accomplish, is a step in the 
right direction. When all our state laws, rules and regulations reach a 
uniform basis, then and only then will we gain the respect, recognition 
and cooperation with other professions which justifiably should be ours. 

How often have we heard the expression, “we need young blood with 
vim, vigor and aggressiveness.” This may be true in certain types of busi- 
ness or sports, but I cannot say that it has proved itself in the field of the 
healing arts. One can look back over the years whether it be research, 
advancement or organization and it has always been the older and wiser 
heads that have brought their professions into prominence. 

I am reminded of a particular incident in our own profession. After 
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years of effort on the part of individuals and the national organization, 
we secured a form of recognition from the Director of Accreditation of 
Hospitals. When this edict was released, I, at several regional and state 
meetings, very emphatically stressed the careful consideration of the word- 
ing of this edict. While it placed the chiropodist in the same category 
as dentists, relative to hospital assignments, it nevertheless left this to 
the discretion of the local or community hospital. Each hospital operates 
under its own rules, regulations and bylaws. Very few have any stipula- 
tions relative to chiropodists. In practically all cases it required a change 
in the regulations of these hospitals. Upon the receipt of this edict, many 
of our aggressive young practitioners immediately rushed to their local 
hospitals and demanded to be placed on the staff. When results were not 
immediately forthcoming, they demanded the National do something 
about it. Dr. Stickel’s office, my office and, I understand, Dr. Babcock’s 
office were deluged with letters. 

Now again, I must emphasize two small phrases in that edict, “if quali- 
fied’”’ and “if he has been approved by the staff.”” —The position of Chief 
of Surgery on any hospital staff carries a great responsibility, particularly 
so where accreditation is involved. Operating procedures and results are 
carefully scrutinized. An operating room is no place for experimental 
major surgery and to a number of those who I know made application, 
that is just what it would have amounted to. Now let us be honest with 
ourselves. Actually there are not too many who could qualify. 

On the other hand, regarding staff approvals, if the requests had been 
made for clinic assignments, I feel sure the probabilities would have been 
brighter. One thing in particular many of our practitioners lose sight of 
is the fact that you must have the confidence of the practicing physician 
in your community, and that confidence can only be gained by working 
with them, as some day our practitioners will eventually realize. In the 
over-all picture, I am sorry to say, we have gained very little and perhaps 
the chiropodist has been his own worst enemy. 

In the November issue of the JourNAL, I proposed a Community 
Scholarship Fund Plan. I asked each member to make at least one 
likely contact with a person or firm urging the importance of spon- 
soring such a scholarship. I further asked, that when such a sponsor had 
indicated definite interest, to notify me and we would work out the details. 
This was a challenge to our profession, for our colleges were feeling the 
pinch of small registrations, higher costs of operating and the difficulty 
of bringing new men into our profession. I was greatly disappointed at 
the outcome. Frankly, this has convinced me that too many in our pro- 
fession are too complacent, too much interested in their own particular 
welfare and being, with little or no regard for their profession as a whole. 

I am proud of my profession. I have taken many an hour and many a 
day from my office when I felt some effort on my part would be of benefit 
to the profession at large. I could not possibly measure in actual dollars 

: and cents what this has meant to me in over twenty years. But I do know 
‘ that every time I left my office my income stopped. Too many in our 
profession are too busy chasing the almighty dollar to give any time in 
the interest of bettering their profession. The attendance at our regional 
and national conventions definitely indicates this. 

Our new building is something for which each member should be 
proud. As a national headquarters, it rates on a par with others in the 
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healing arts. The credit for this fine accomplishment must go to our 
Executive Secretary. Rather than incur the expense of long trips to 
appear at regional conventions, I requested the president-elect and vice 
presidents residing nearest these conventions to appear on behaff of the 
National Association. Naturally, I missed those in the Midwest and the 





§ 
far east but I sincerely hope sometime in the near future to make each | 
and every one. ' 

A few suggestions I would like to make include: ' 
That we continue to build our emergency fund until we reach a sum in Fi 
the vicinity of $500,000.00. i 
To set up in our next budget sufficient funds that would enable the 5 
employment of an assistant to our Executive Secretary. ; 
That we endeavor to secure legislation in all states that do not cover ; 
chiropodists under Workmen’s Compensation Laws. i 
That we continue along the lines of our present committee set-up. ; 


That more states endeavor to secure interprofessional councils. 

That we keep our affiliate organizations to a minimum. 

That we continue to work to secure commissions in all of the services. 

That we continue to strengthen our medical relations program. 

That our Public Relations plan be encouraged through the Women’s 
Auxiliary and the Foot Health Foundation. 

There are others but I feel we cannot take too large a bite at one time 
and if we can go along each year making a few of these things come to 
realization permanently, we will to be far better off than having too many 
irons in the fire and none of them getting hot. 

To the committees and their chairmen, I am deeply indebted. They 
have carried on their assignments well. 

Arkansas National Bank Bldg. 








| iin ceealnci A agitate yeaa iyi. 
{ PLAN NOW TO ATTEND THIS ; 
$ IMPORTANT MEETING! ; 
: What? : 
3 43rd Annual Convention of the National ; 
; Association of Chiropodists — : é 
3 
: When? ; 
: August 11-16, 1955 ¢ 
; 3 
: Where? : 
Hotel Statler, Cleveland, Ohio : 
Tasnicsionansenaddebnedeusdsinantntnnddansanaianineinnntaneeannenenenenel 
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WOMEN'S AUXILIARY PROGRAM 


Hotel Statler, Cleveland, Ohio 

Saturday, August 13th 
9:00 A.M. Registration 
10:00 A.M. Executive Board Meeting 
12:30 P.M. Shopping and Shows 
9:00 P.M. Get-Acquainted Party 
é Entertainment sponsored by the Ohio Chiropodists Asso- 

ciation and the Ohio Women’s Auxiliary (dress optional) 
Sunday, August 14th 
9:00 A.M. Registration 

Church of Your Choice 

12:30 P.M. Luncheon 


: Speakers: Dr. W. C. Gigerich 
4 Dr. R. E. Fowler 
2:00 P.M. Business Meeting 
' Monday, August | 5th 
é 9:00 A.M. Registration 
: 12:30 P.M. Luncheon at Higbee’s Lounge 
Style Show 

; 2:30 P.M. Business Meeting at the Lounge 
i 7:00 P.M. Official Banquet (dress optional) 
' 10:00 P.M. Dance 
Tuesday, August | 6th 

Times Shopping and Shows 

will Television Programs 

; be River Tours 


announced Executive Board Meeting 





PHYSICAL THERAPY IN CHIROPODY 
GEORGE O. SHECTER, D.S.C., F.A.C.F.O. 
Los Angeles, Calif. 





ELECTROSURGERY — Part Eight 
ELECTROSURGICAL techniques have a remarkably wide application in chi- 
ropody. Many skin lesions of the foot can be erradicated in the office 
with these, relatively simple procedures. To name a few, verruca, helo- 
mata, nevi, keloids, etc. Electrosurgery is valuable in nail surgery, for 
destroying the nail matrix. 

Local anesthesia is sufficient, the field is prepared in the standard man- 
ner, tincture of green soap, alcohol and Zephiran Chloride. Secondary 
infections are rare since the current sterilizes as it coagulates or cuts. 
Bleeding is controlled by the hemostatic action of the current. 

Apparatus: Several fine electrosurgical units are available for the chi- 
ropodist’s needs, the “Hyfrecator” or similar type are usually adequate. 
For electrocutting a shortwave diathermy can be used if it has an elec- 
trosurgical attachment. 

Advantages: Electrosurgery, compared with chemical caustics, is more 
accurate, less painful, speedier and cosmetically superior. 
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Types of electrosurgical currents: 


1. Desiccation (Fulguration) — Monoterminal 

2. Coagulation — Biterminal 

5. Cutting (Electrosection) — Biterminal 
Desiccation 


Desiccation is a “drying” process, the heat around the needle electrode 
is so intense that the tissues are dehydrated and destroyed around the 
needle point which is inserted into the tissues. 


Fulguration 


The needle is held away from the skin (about 14th inch) and the spark 
dries and destroys ‘the superficial layers of the lesion. 


Coagulation 


In addition to the needle electrode, a dispersive or indifferent electrode 
is needed. Contact pad is placed somewhere on the body and the needle 
is inserted into the lesion. The current causes the tissues to coagulate, 
thereby destroying them. Coagulation can also be accomplished by using 
a bi-active electrode which consists of two needles, about 4th inch 
apart, parallel to each other, with the current flowing between these 
needles. They are inserted into the lesion and act in the same manner 
as above described. Bi-active electrodes are somewhat easier to use than 
the dispersive method of coagulation, because they are more readily con- 
trolled. 


2 NE WEBB EE me. 


Electrocutting 


This requires a very powerful current source, a special electrosurgical 
machine (Bovie) or a shortwave diathermy. The method is biterminal, 
placing a pad on the body and using a blade or loop electrode to “cut” 
the tissues. The current is so intense that the tissues in the path of the 
electrode are literally volatilized thereby producing a cut as the elec- 
trode is moved through the tissues. (Depending on the machine used 
these currents may have little hemostatic effect.) 

Experimentation for technique: Before actually treating a patient, ex- 
periment with your machine, using a fresh piece of raw meat. This will 
help you get the “feel” of the electrodes, the setting on your machine of 
the various techniques and the time required to destroy a given area. 

Set up your machine, connect the foot switch, put a fine needle in the 
needleholder, place the meat on a non-metallic surface. (The meat 
should be at room temperature, fresh and raw.) 

Experiment for electrodesiccation: Use a fine needle in the holder, set 
the intensity switch of your machine at 2 (assuming 10 steps of intensity 
on your volume control) insert the needle about lth inch into the | 
meat, depress the foot switch for about 10 seconds, release the foot 
switch and repeat this same procedure for 15 seconds, 20 seconds, then 
increase the volume to 3 and start with 10 seconds, then 15 seconds, etc. 

Make about 6 to 10 desiccations, note the intensity and time. Now cut I 
the desiccated areas with a sharp scalpel and compare the time and in- 
tensity used with the depth and area of each test. This will establish 
the time, intensity and depth for the various lesions. 
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Experiment for fulguration: Proceed exactly as above, but do not in- 
sert the needle into the meat. Hold it about lgth inch above the meat 
ind make several tests, changing time and intensity and covering several 
sized areas. Cut the fulgurated sections and check them against the 
intensity and time used. 

Experiment for electrocoagulation: This requires a dispersive electrode. 
Place the meat on this electrode, connect to the terminal on your machine 
marked patient or indifferent, and now proceed exactly as above, vary 
the depth of the insertion, the time and intensity. Cut these areas open 
and note the depth of the “cone,” the area of destruction, etc. Use your 
bi-active electrode, connect the wires to the terminal (the second needle 
takes the place of the indifferent electrode) and go through the same 
experiments again. 


Electrosection — Cutting 


A special electrosurgical unit or a shortwave diathermy with surgical 
attachment is needed. Set it up with the controls at the cutting current 
or follow your manufacturers instructions for the particular unit, con- 
nect the foot switch, place the meat on the pad (if a shortwave pad is 
used, cover it with a waterproof material) insert a “blade” in the elec- 
trode holder and touch the blade to the meat, as the foot switch is de- 
pressed, move the blade across the meat as though it were a cold scalpel. 
\pply very little pressure. The current does the cutting, not the blade. 
Adjust your intensity until the cut is rapid and clean. Now repeat this 
but make your cuts deeper and try to “scoop” out sections of the meat. 

Replace the blade with a wire loop and repeat the process. Be sure to 
move the loop through the meat as you depress the foot switch. Attempt 
to “scoop” out various sized pieces of meat, comparable to the size and 
depth of a verruca. 

Repeat these experiments until you are completely familiar with youn 
machine, have learned to coordinate your hand and the foot switch, de- 
veloped the “feel’’ of the needle in the meat and are certain that you 
have mastered the technique. 

Now you are ready. 

Preparation of the skin: Cleanse the skin in the usual manner with 
green soap, alcohol and Zephiran Chloride and allow the alcohol to 
evaporate. Anesthetize the area by injecting around the lesion rather 
than into it. Inject one or two percent novocaine or procaine without 
epinephrine. 


Technique for verruca: 


1. Remove all callus 
2. Prepare the necessary pads for post operative use 
3. Prepare the skin and give anesthesia 
For small flat verruca use fulguration, until the lesion is dry and gray; 
remove the gray material with a scalpel and fulgurate the base. 
Desiccate the larger or deeper verruca, insert the needle into the lesion. 
Che current will produce a white flash, signifying that the area is com- 
pletely dehydrated. Remove the dead tissue with a scalpel and fulgurate 
the base. 
Coagulate the larger and still deeper verruca, use an indifferent elec- 
trode and proceed as above. 
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The use of the cutting current with the loop or blade may be de- 
sirable in certain cases. 

Heloma molle; Prepare the field as above, inject about 114 cc. of pro- 
caine around the heloma, desiccate, remove the dead tissue and fulgurate 
the base. 

Heloma durum: Desiccate or coagulate then remove destroyed tissue 
and coagulate the base. 

Nevi: Desiccation followed by fulguration of the base is the best method 
for these lesions. 

Nail surgery: Electrosurgery is employed as part of the usual nail op- 
eration only. The nail matrix is destroyed by desiccation or fulguration 
following the removal of the offending section. 

Post operative technique: Apply Nupercainal ointment, or something 
similar, to the lesion, cover with a small sterile gauze pad then apply the 
protective pad to relieve pressure. A knuckle band aid (Flex-aid) usually 
provides an excellent bandage. 

The patient should be seen two days after the surgery for redressing 
and then at least two times a week until complete healing has taken 
place. In most instances the patient does not lose any time from his work; 
in some cases the surgery can be performed on Friday to take advantage 
of the week end. Loss of time is an important consideration to the pa- 
tient and electrosurgical procedures can, in most cases, reduce the time 
loss to a minimum. Post operative healing is rapid, if there has been 
no “unnecessary” destruction of tissue. Electrosurgery should be used to 
destroy the existing lesion, no more and no less. The surgeon must re- 
spect the healthy tissue, he must use every means at his command to pro- 
tect it so that healing will be rapid. Pain after careful surgery is minimal. 


Summary 
Electrosurgical techniques, useful to ago yy have been described. 
A series of experiments is suggested to make the surgeon completely 
familiar with this most useful tool. 
2453 §. La Cienega Blvd. 





MEDICINE AND THE LIBERAL ARTS 


THE FIRST purpose of a liberal education is that of furnishing people 

the common knowledge upon which our civilization and our culture 

rest. . . . Philosophy, Art, Literature, History, Economics, Language, ' 
Biology are the common intellectual coinage of our civilization for 
thousands of years, and have become the capital from which we have 
compounded our ideas of freedom and of governments which derive their 
just powers from the consent of the governed. . . . There is a tendency 
for premedical students to concentrate on scientific subjects. This 
tendency should be discouraged. During the preprofessional days the 
student should be exposed to a variety of intellectual fare which awaken 
in him a broad interest in man. . . . I advise all students to complete the 
requirements for a bachelor of arts degree before entering medical school. 
Even though this lengthens their schooling by one year, the investment 
of one year of youth will pay off in many years of interest later in life. 


Nebr. State Med. Jnl. 1954 
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GENERAL ADAPTATION SYNDROME 


IN RESPONSE to long-continued stress of any kind, certain protective physio- 
logic mechanisms are set in motion. The endocrine glands, particularly 
the pituitary and adrenal, contribute prominently to these defense re- 
actions. 

Although primarily beneficial, excessive or abnormal reactions to stress 
may cause diseases of adaptation; hypertension, nephrosclerosis, and rheu- 
matic disease are examples. 

Hans Selye, M.D., divides the general adaptation syndrome into the 
alarm reaction, the stage of resistance, and the stage of exhaustion. 

Agents which cause local damage evoke only slight alarm reaction. 
Cold, exercise, roentgen radiation, infections, and intoxications produce 
severe alarm reactions. 

The alarm reaction follows sudden exposure to a noxious stimulus. 
Phenomena of shock occur, such as hypotension, hemoconcentration, 
hypothermia, increased capillary permeability, and central nervous sys- 
tem depression. 

Resistance to the specific stimulus and to other damaging stimuli is 
decreased. Countershock phenomena, notably enlargement of the adrenal 
cortex and hypersecretion of corticotropins and corticord hormones, also 
occur, 

Usually shock and countershock are associated. 

Continued stress after adaptation develops leads to the stage of resist- 
ance. Resistance to the specific stimulus increases but with loss of antag- 
onism to other damaging agents. If adaptation fails, the stage of exhaus- 
tion ensues with collapse of all defense and eventual death. 

The manner by which stress initiates the chain reactions of adaptation 
is unknown, but two courses may be assumed. One leads to shock, pos- 
sibly through nervous stimuli, deficiencies, or toxic metabolites. ‘The 
other, the defense mechanism, depends upon activities of the hypophysis 
and adrenal glands. 

The hypophysis liberates excessive amounts of corticocropic hormones, 
and other hypophyseal secretions are decreased. The consequence is 
gonadal involution and cessation of somatic growth. In response to 
corticotropin, the adrenal cortex enlarges and secretion of cortical hor- 
mone is augmented. 

The organic corticoids produce changes in organic and inorganic metab- 
olism, as well as atrophy of the thymus and other lymphatic tissues, and 
increase hypertensinogen production. The latter reacts with renin to 
form hypertensin, a vasopressor substance. 

The inorganic corticoids cause retention of sodium with resultant 
increase in blood volume. This plethora contributes to elevation of 
blood pressure. t 

The inorganic corticoids also induce renal nephrosclerosis, probably 
by reason of sodium retention. Renal pressor substances such as renin 
are produced in excess, presumably as a result of diminution of glo- 
merular blood flow due to nephrosclerosis. A vicious cycle is then set up: 
Nephrosclerosis aggravates hypertension and hypertension provokes neph- 
rosclerosis. 

The mineral-corticoids may also damage the tubules, which cannot 
then inactivate renin. This circumstance would contribute another factor 
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professional stationery 

please. ’ 








Lisl --y-Vil-}7-\ 00) O @-), (0) eek 


7 W. WASHINGTON STREET, CHICAGO 2, ILL 
MEMBER A.C. E 





46 THe JOURNAL of the National Assoc 








TIONAL 


to inducement of hypertension and nephrosclerosis. Aschoff nodules 
or infarcted areas may develop in the heart. 

The chief clinical implication of the general adaptation syndrome is 
that disease may result from the prolonged exposure to non-specific dam- 
aging stimuli. How hypertension could thus be caused is apparent. 
The same may be said for nephrosclerosis, and possibly for nephritis 
and rheumatic disease. The particular manifestation in which endog- 
enous hormonal intoxication appears clinically is probably determined 


by heredity, diet, and other factors. 


The above article has been condensed from a chapter in the second 
edition of Dr. Selye’s “Textbook of Endocrinology,” which was published 
by Acta Endocrinologia, Inc., Montreal. 


Practitioner, 163:393-405. 








NEW BOOKS 








KINESIOLOGY OF THE HU- 
MAN BODY Under Normal and 
Pathological Conditions, by Ar- 
thur Steindler, M.D., Eng., F.A. 
C.S., F.LC.S., (Hon.) F.R.CS., 
Professor of Orthopedic Surgery 
Emeritus, State University of 
lowa, Head of Orthopedic De- 
partment, Mercy Hospital, Iowa 
City, lowa. 708 pages;  illus- 
trated. Charles C. Thomas, Pub- 
lisher, Springfield, Ill, 1955. 
Price $19.75. 


HUMAN LIMBS AND THEIR 
SUBSTITUTES, by Paul E. 
Klopsteg, Ph.D., Sc.D., and Philip 
D. Wilson, M.D. 844 pages; 
illustrated. McGraw-Hill Book 
Co., Inc., New York, N. Y., 1954. 
Price $12.00. 


CLINICAL ORTHOPAEDICS, by 
Anthony F. DePalma, Editor. 
240 pages; illustrated. J. B. Lip- 
pincott Co., Philadelphia, Pa., 
1954. Price $7.50. 





ABSTRACTS 
AND 
HEALTH NEWS 








ENJOYMENT UNALLOYED 
Tue habit of reading is the only 
enjoyment I know in which there 
is no alloy. It lasts when all other 
pleasures fade. It will be there to 
support you when all other re- 
sources are gone. It will be present 
to you when the energies of your 
body have fallen away from you. 
It will last you until your death. 
It will make your hours pleasant 
to you as long as you live. 
Anthony Trollope 





SUPPLIES e 
APPLIANCES e 


1425 North Clark Street 
Chicago 10, Ill. 





EQUIPMENT e 
® RECEPTION ROOM EQUIPMENT ® 


SEND FOR CATALOG 


Cutropopy SuppLy HEapQuaRTERS, INC. 
One Reliable Source for All Your Needs 


Your Inquiries Will Receive Immediate Attention 


X-RAY AND ACCESSORIES 
INSTRUMENTS 


111 Fifth Avenue 
New York 3, N. Y. 
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GET ACQUAINTED WITH 
YOUR SHOE REPAIRMAN 


SHoes, Shoes, Shoes—without shoes 
there would be little need for the 
shoe repairman. Since many of the 
people who seek the advice of a 
chiropodist, come as a result of an 
ill-fitted pair of shoes, it is safe to 
say that shoes are at the bottom of 
it all. 

How much do you know about 
your neighborhood shoe repair- 
man? Do you visit his shop fre- 
quently for services other than a 
heel or sole? 

Let us visit a modern shoe re- 
pairman’s shop and see the type of 
service he has to offer. In the back 
he not only repairs heels and soles, 
but completely restyles shoes for 
his customers. He is equipped to 
dye shoes to suit the customer's 
whim. In some instances he carries 
a line of custom-made leather 
goods and will either make up a 
bag to match the ladies’ shoes or 
dye one to match. In talking with 
one of the shoe repairman, I 
learned that upon request he even 
dyed shoe laces to match certain 
shoes. Another stated that when 
shoes were brought in for repairs 
at the end of the season, he com- 
pleted the work and packaged the 
shoes in such a way that the cus- 
tomer could store the shoes for the 
next season. Still further services 
offered by some of the shops in- 
cluded sterilizing shoes by means 
of an ultraviolet machine. It takes 
only a few minutes and has a 
psychological effect on the cus- 
tomer and a therapeutic effect on 
the shoes. 

Your orthopedic shoe service- 
man has the knowledge essential 
to work with the chiropodist. As a 
student he is taught the anatomy 
of the foot and other basic subjects 
which give him his background for 
working with the chiropodist. He 


is able to fill prescriptions for 
appliances, braces or any shoe ad- 
justment required for relief or cor- 
rection of a foot deformity. For 
major deformities that require a 
special constructed shoe, he might 
be called in by the chiropodist to 
take the cast and then make the 
shoe which means that the rela- 
tionship of the two would be very 
close. The patient observing this 
would have a higher regard for 
the repairman. 

In a rare case, you might have a 
patient who has a normal foot that 
is difficult to fit. I have had such 
a case and referred the patient to 
the orthopedic shoeman, who had 
a last made for him and now makes 
all of his shoes. 

It is also true that the trained 
eye of the shoe repairman can read 
much about the foot condition 
from the shoe he has to repair. He 
can very tactfully suggest to his 
customer that she seek the profes- 
sional services of a chiropodist for 
further relief or correction. Thus, 
he can help to educate his cus- 
tomers about our profession. 
Acquaint yourself with your shoe 
repairman and see what services 
he has to offer that you can use 
before you recommend your pa- 
tient there. Your patient regards 
your opinion highly, don’t let him 
down by sending him to a slipshod 
shop. If you are pleased with the 
shoe repairman, your patient will 
be equally pleased. 

Mitprep K. Dixon, D.S.C. 
Tuskegee Institute, Ala. 


EGOTIST 

Next to the pleasure of writing 
lovingly about ourselves—but not 
comparable to it—is the pleasure 
of writing unlovingly about our 
fellows. Next to the joy of the 
egotist is the joy of the detractor. 
Agnes Repplier, “Under Dispute.” 
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BALTOR vost: BRACELET 


A USEFUL PIECE OF JEWELRY FOR THE TOES 


For firmer support apply two identical 
2-ring bracelets in the same way, on the 
same toes, on the same foot. It is worn 
without shoes. 
The rings are separable. Each must be 
applied separately and then clasped to 
the adjacent one. They may be easily 
disengaged and re-arranged into several 
different combinations, as needed. 
The BALTOR BRACELET is feather- It weighs about 4 grams . . . worth more 
weight, yet it has firmness. It is made han Ms weight in gold! 
of DuPont “Zytel” — may be washed In the above 2-ring combination, with 
with soap and hot water and may be the rings engaging the great and its 
boiled for sterilization purposes. Its adjacent toe, the two clasps form a 
resiliency and adaptability provide for double “web” which helps to prevent 
more than one size. over-lapping. 

THE UNIFORM RETAIL PRICE IS $10.00 A PAIR OF BRACELETS. 

DOCTORS AND FIRMS PAY $6.00 A PAIR. 





BALTOR 
BRACELET 


Brooklyn 24, 
New York 
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FOUR YEAR COURSE LEADING TO THE DEGREE 
DOCTOR OF SURGICAL CHIROPODY 


Two Years College Work Required 
In Specific Subjects for 
Entrance 


For Information Write 
DEAN 
CALIFORNIA COLLEGE OF CHIROPODY 
1770 Eddy St. San Francisco 15, Califernia 














FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 


special requirements 


The laboratory of 


CARL G. BERGMANN, D.S.C. 
5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 








TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


CuHar.es E. Krausz, D. S. C., DEAN 
1810 Spring Garden St. 
Philadel phia 30, Pa. ; 











50 THE JOURNAL of the Nationat | Assoc 


Canin Dna El AA 








ORGANIZATION NEWS 











W ASHINGTON 

AT THE recent annual meeting of 

the Washington State Chiropody 

Association, the following officers 

were elected: 

President, Dr. F. L. Peck 

Vice President, Dr. K. S. Garvin 

Secretary, Dr. E. P. Erickson 

Treasurer, Dr. Kurt Blau 

Board of Trustees, Drs. R. J. Smith, 
L. W. Salter 

N.A.C. Delegate, Dr. E. P. Erickson 

N.A.C. Alternate, Dr. H. D. Lawson 

N.A.C. Council Member, Dr. E. P. 
Erickson 


IDAHO 
AT THE May 6, 7, 8th meeting of 
the Idaho Association of Chiropo- 
dists, the following officers were 
elected for the biennium of 1955- 
57: 
President, Dr. J. E. Franden 
Vice President, Dr. J. E. Chamber- 
Jain 
Secretary, Dr. M. D. Harris 
Treasurer, Dr. C. K. Seawards 
N.A.C. Delegate for 1955, Dr. R. M. 
Kingland 
N.A.C. Council Member, Dr. G. R. 
Tobin 
Chiropodists from nine different 
states attended some _ instructive 
lectures by Drs. Floyd Brown and 
C. Brantingham of Long Beach, 
Calif. 


OHIO 


At the annual House of Delegates 
meeting of the Ohio Chiropodists 
Association held May 21, 1955 in 
Columbus, the following officers 
were elected: 








N.A.C. DUES ARE 
PAYABLE NOW 
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President, Dr. Sam Korman 

President-elect, Dr. Charles Greiner 

Vice President, Dr. Harry Meyer, 
Jr. 

Secretary-Treasurer, Dr. Tom 
Crotty 

N.A.C. Delegates, Drs. James Con- 
forti, Floyd Frost, Charles 
Greiner 

N.A.C. Alternates, 
Crotty, Marvin 
Pusateri 
Mr. J, Edwin Farmer has been 

retained as the Executive Secretary 

for the Ohio Chiropodists Associa- 

tion. Dr. Lon H. Cooper is the 

retiring President. 


ARIZONA 

At the May 1, 1955 meeting of the 
Arizona Chiropody Association 
held in Tucson, Kenneth Baker, 
M.D., dermatologist, lectured on 
nail conditions and Mr. H. I. 
North, Los Angeles, spoke on 
economics of office practice. Drs. 
Tomlinson, Johnson and Warren 
Long of Oklahoma were visitors 
at the meeting. 


PENNSYLVANIA 
North Philadelphia Division 
At the May 10, 1955 regular meet- 
ing of the North Philadelphia Divi- 
sion of the Chiropody Society of 
Pennsylvania, the following officers 
were elected for the coming year: 
President, Dr. J. Bates; Vice Presi- 
dent, Dr. D. Graves; Secretary, Dr. 
C. MacMath; Treasurer, Dr. W. 
Boccelli. 

An N.A.C. 25-year certificate was 
presented to Dr. Albert Lalli of 
Chester, Pa. 


Drs. 
Shapiro, 


Tom 
Sam 


Western Division 

AT a meeting of the Western Divi- 
sion of the Chiropody Society of 
Pennsylvania, held on May 12, 
1955, the following officers were 
elected for the ensuing year: Presi- 
dent, Dr. M. Levin; President-elect, 
Dr. J. Conway; Secretary-Treasurer, 
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OHIO COLLEGE OF CHIROPODY 


Offering a four year professional course 


Classes matriculate in September of each year 


For catalog write to— 


OFFICE of THE DEAN 


2057 Cornell Road 
Cleveland 6, Ohio 

















Their outstanding, skilled craftsmanship in the appliance of old-fashion oad modern 
hand-made foot appliances for any kinds of deformity as well as Balance Inlays, 
Levy and Sansone Molds, Celastic, and arches of oak sole leather with blue tempered 
steel springs; also flexible type of supports of cork and rubber. 

We also construct any type of stainless steel plates. 

The priceless knowledge and experience which we learned and inherited from our 
fathers enable us to be very proud of our scores of years in orthopaedic work. 
Every appliance constructed in our laboratory is hand made. We DO NOT HAVE 
ANY STOCK APPLIANCES OF ANY KIND. 

It is our proud privilege to serve you and the profession in your every need and we 
look forward to hearing from you in the near future. Write for our literature, 





oo 7 : 





LEVY & RAPPEL, INC. criicpcctic” cppiiances 


384 COLUMBUS AVENUE NEW YORK 24, N. Y. 
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Dr. E. Bleier; Man of the Year 
Award, Dr. John E_ Barker. 

The film, “Shake Hands With 
Your Feet,’’ was reviewed at the 
meeting. 


CALIFORNIA 

AT a recent meeting of the Harbor 
Division of the California Associa- 
tion of Chiropodists, the following 
officers were elected: President, Dr. 
Otto Ball; Vice President, Dr. L. N. 
Sherrard; Secretary-Treasurer, Dr. 
A. C. Bona. 


MINNESOTA 

THE Minnesota Association ol 
Chiropodists held their annual 
meeting at St. Paul, May 7, 1955, 
at which time the following officers 
were elected: 

President, Dr. Roland Froyd 

Vice President, Dr. Ernest Ueland 
Recording Secretary, Dr. Ed. Chren- 


cik 

Secretary-Treasurer, Dr. Richard 
Rice 

Sergeant-at-Arms, Dr. Herbert Lei- 
bold 


WEST VIRGINIA 

At the recent annual meeting ol 

the Chiropody Society of West Vir- 

ginia held in Clarksburg, the fol- 

lowing officers were elected: 

President, Dr. J. J. Bates 

President-elect, Dr. G. M. Arnold 

Vice President, Dr. A. M. Van 
Camp 

Secretary-Treasurer, Dr. M. P. Iams 


A.S.C.R. ELECTS OFFICERS 


THE annual election of officers of 
the American Society of Chiropodi- 
cal Roentgenology was held at the 
Hotel Astor in New York City on 
May 18, 1955. The following Fel- 
lows were elected officers: Presi- 
dent, Dr. Joseph Gilden; First Vice 
President, Dr. Milton R. Lewis; 
Second Vice President, Dr. Joseph 
W. Healy; Secretary, Dr. David 
Rasmussen; Treasurer, Dr. Nathan 
T. Lambert. 


AssociATION of CHIROPODISTS 


INTERPROFESSIONAL 
COUNCIL ELECTS 
CHIROPODIST TO OFFICE 


At the May 16, 1955 meeting of 
the Illinois Inter-professional Coun- 
cil which was held at the Congress 
Hotel in Chicago, Dr. Philip R. 
Brachman was elected Vice Presi- 
dent. The Illinois Interprofes- 
sional Council represents 25,000 
members of the healing arts profes- 
sions — medicine, dentistry, phar- 
macy, optometry, veterinary medi- 
cine and chiropody. 


N.A.C. WOMEN'S 
AUXILIARY 


THE Minnesota Auxiliary played 
hostess to Region Six at their 
annual convention. The program 
included a tour of the Mayo Clinic, 
as well as many social activities. 
Mrs. Palmer H. Goulson, Presi- 
dent, announced that it was the 
combined efforts of all that made 
the convention so successful. An 
outdoor spring party at the home 
of Mrs. Eleanor Leibold of St. 
Paul is next on the agenda for this 
active auxiliary. Proceeds are ear- 
marked for the Talent Project. 

Margaret Dobbs, National Pub- 
lic Relations Chairman, informs 
us that work on the booklet devoted 
to the care and growth of chil- 
dren’s feet is making progress. You 
will hear more about it in the next 
issue of the “Bulletin.” I want to 
thank all the auxiliaries who wrote 
to me commenting so favorably 
about the “Bulletin.” Publicity 
chairmen, please continue to send 
news of the activities of your 
auxiliary to me so that we can pub- 
lish the news in the National Jour- 
nal and the “Bulletin.” All news- 
worthy items and pictures are to 
be mailed to the National His- 
torian, Lila Burgess, 17578 Cam- 
bridge, Birmingham 21, Mich. 

Dr. and Mrs. Bob Bunch recently 
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Your Patients Can Now Enjoy All of the Comforts of 


“MOLDED SHOES” 


Without Conspicuousness at a fraction of the cost 





No casts No waiting 





Contur-a-Mold Provides All of the Advantages of Any 
“MOLDED SHOE" Without the Objectionable Features. 
FULL FOOT MOLDS can be processed 


in Your Patients Shoes with 
only 15 minutes of your time. 


Give Your Patients the Comfort They Want in STYLE 
Descriptive Brochure on Request—vwrite: 


PROFESSIONAL PRODUCTS CO. 
31 Houston Ave., Muskegon, Mich. 








FOR THE FINEST IN LATEX SHIELDS 
CUSTOM BUILT PROSTHETICS DESIGNED AND TAILORED 
BY CHIROPODISTS FOR THE CHIROPODY PROFESSION 
TO CASTS OR IMPRESSIONS 
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and special types 


LIQUID RUBBER APPLIANCE LABORATORY 


489 HIGH STREET, NEWARK 2, NEW JERSEY 


Send for brochure 














54 THe JOURNAL of the Nation@#S0cu 








JA TION! 


were hosts at a spaghetti supper in 
Houston, charging a fee and donat- 
ing the money to the Hospital 
Fund. New Texas officers are: Julia 
Hoppock, President; Jane Littrell, 
Vice President; Frances Bogy, 
Secretary-Treasurer. 

The Texas Women’s Auxiliary 
project for the year was to raise 
$1,000.00 to furnish a room at 
the M. D. Anderson Cancer Hos- 
pital. Lola Park, chairman, had 
all the women save 5c a day and 
made collections quarterly. Dr. 
E. W. Dobbs made some attractive 
hand-wrought roosters which he 
mounted on a black background 
with a black frame. These were 
raffled and $140.00 raised which 
brought the total contributions to 
$700.00. The men are advancing 
the additional $300.00 to make it 
an even $1,000.00. They plan to 
get publicity and pictures at the 
presentation. The room will carry 
a permanent plaque _ inscribed, 
“Furnished by the Women’s Aux- 
iliary to the Chiropody Society of 
Texas, Inc.” 

Selling hand-made metal ash 
trays is Margaret Dobbs’ ingenious 
way of adding money to the 





DEATHS REPORTED 








Dr. William H. Gallagher 
Chicago, Ill. 

Dr. Gallagher passed away at 
Heinz Veterans Hospital, Heinz, 
Ill., on January 12, 1955. He was 
a graduate of the Illinois College 
of Chiropody, Class of 1921, and a 
charter member of the Phi Alpha 
Pi Fraternity. 

He was a veteran of the first 
World War and a member of the 
James G. Brophy Post of the Amer- 
ican Legion. 

Dr. Gallagher practiced chirop- 
ody for thirty years at 4010 West 
Madison St., Chicago, III. 
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“Talent” fund. An amount of 
$22.00 has been raised so far and 
she hopes to exceed this in Tulsa. 

West Virginia contributed $15.00 
to the “Talent” fund and the Mis- 
souri Auxiliary raised the sum of 
$141.00. We do want to thank 
everyone for their genuine efforts. 
We still need over $1,000.00 to 
carry on with the new project. 
Time is fleeting and the National 
Convention in Cleveland is only 
weeks away! 

The Southern Division Auxiliary 
were hosts at a pot-luck dinner held 
at the home of Dr. and Mrs. Bren- 
nan in Pasadena, Calif. New offi- 
cers of the Southern Division are: 
Velma Criswell, President; Hannah 
Tornow, Vice President; Lee John- 
son, Secretary; Dorothy Brennan, 
Treasurer. 

N.A.C. Auxiliary dues are pay- 
able now! 

MIRIAM SHOR 
Secretary-Treasurer 





CONVENTION DATES 











1955 

NATIONAL ASSOCIATION OF CHIROP- 
ODISTS 

Cleveland, Ohio, 

August 11-16, 1955 

Hotel Statler 
REGION EIGHT 

Winston-Salem, No. Car., 

Sept. 30-Oct. 2, 1955 

Hotel Robert E. Lee 
Missouri ASSOCIATION OF CHIROP- 
ODISTS 

St. Louis, Mo., 

Oct. 7-9, 1955 

Sheraton Hotel 
REGION ONE 

Swampscott, Mass., 

Oct. 15-17, 1955 

New Ocean House 
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Cellona 


REG. U. S. PAT. OFF. 


PLASTER OF PARIS 


BANDAGES AND SLABS 





Instant-Saturating 
Fast-Setting 








Clean te handle. Uniformly spread. Saturates quickly After immersion, Sets fastand firmly. 
Does not scatter Gives hard, non-  withoutaid of salt only slighttraceof Odorless and non- 
loose plaster. flaking coating. or chemicals. plaster lost. irritating. 

Order from your Dealer 


SURGICAL supPLY Division THE SCHOLL MFG. CO., INC. cHicaco—New YorRK—LOS ANGELES 


ILLINOIS COLLEGE OF CHIROPODY 
AND FOOT SURGERY 


Offers a four-year course leading to the 
degree Doctor of Surgical Chiropody. 


| One year of college is required for entrance. 

















CLINICAL INTERNSHIPS POST-GRADUATE COURSES 





APPROVED FOR VETERAN TRAINING | 





For information write to Dean or Registrar 
D. V. Anderson, D.S.C., Dean L. C. Numbers, D.S.C., Registrar 
1327 N. Clark St., Chicago 10, Ill. 

















54 THe JOURNAL of the National Assoc 








TION! 





CLASSIFIED ADVERTISEMENTS 


Advertisemerits not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 
pany order for insertion. 


FOR SALE: Two-year-old office 
equipment. Ritter x-ray and chair, 
hydro, etc., excellent condition. Ideal 
for a new practitioner. Write 404, 
c/o National Association of Chiropo- 
dists, 3301 16th St., N. W., Washing- 
ton 10, D. C. 














NO CHIROPODIST yet in 12,000 
population north Jersey town. Loca- 
tion a natural. Share office with estab- 
lished optometrist. Contact Dr. E. L. 
Kaplow, 8 Highwood Ave., Tenafly, 
N. J. 





FOR SALE OR LEASE: Specially 
built, air-conditioned, fireproof 
FOOT CLINIC in southwest city 
of 300,000 with the following 
rooms: 4 treatment, surgery, con- 
sultation, private office, 2 whirl- 
pool, dismissal room, laboratory, 
dark room, reception room, 
2 rest rooms, one with shower. 
The following equipment can be 
included: | Ritter motor chair, 
2 Paidar and 2 Reliance chairs, 
2 whirlpools, x-ray, Polysine, short 
wave, auto clave, operating light, 
Dazor floating lights, 5 cabinets, 
3 desks, several file cabinets, 
sterilizer, etc. Building would 
probably G.I. for $40,000.00. 
Active 26-year practice goes 
FREE with building. 

If interested, write 406, c/o Na- 
tional Association of Chiropo- 
dists, 3301 16th St., N. W., 
Washington 10, D. C. 














child Life 


€s 
acl cE ATURE SHO 









a“‘style” shoe 
for your file of pronation patients 


Why should children handicapped by pronation N 
suffer further psychological handicap by wearing a 
“different” looking shoe? That’s why CHILD LIFE 
Arch Feature Shoes have all the appearance of regular 
shoes — but their inner construction provides the built-in 
features for feet which need extra support. 

Complete information on these shoes and their role in your 
practice is yours for the asking. Please write 
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Cools, Relax ” 


TIRED, BURNING, 
ITCHING FEET 


ICE‘MINT 


MEDICATED FOOT CREAM 
(contains lanolin) 
When patients complain of tired 
burning feet as the heat soars, 
recommend soothing, cooling ICE- 
MINT. A white, clean, non-irritant 
“a9 cream containing the finest 





FOR RESULTS TRY 
CLASSIFIED ADS 
in the 
JOURNAL N.A.C. 


They will help secure a new lo- 
cation, practice equipment, ap- 
paratus, books, instruments, a suc- 
cessor, partner, associate or assist- 
ant. The Journal has proved an 
excellent medium for any of the 
above purposes. The classified 
columns can be of genuine service 
to advertisers and members. Com- 
mercial and personal rates are 
shown at the head of the column. 
If you desire more specific infor- 








camphor gum, essential oils 
of peppermint, eucalyptus, 
thyme and camphor —in a 
special base containing 
soothing lanolin. 


® UNITED SALES & MFG. CO. 
Division of FOSTER-MILBURN CO. 
468 Dewitt Street, Buffalo 13, N. Y. 


mation concerning classified ad- 
vertising, write to: 

Journal of the National 
Association of Chiropodists 
3301 16th St., N. W., 
Washington 10, D. C. 











CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four-Year Course Leading to the Degree | 
DOCTOR OF SURGICAL CHIROPODY | 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September ay 


For information write to registrar 


1422 W. MONROE STREET 
CHICAGO 7, ILLINOIS 
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FOR SALE: Kentucky practice and 
equipment. Practice established 15 
years. Office is air-conditioned, two 
treatment rooms, dark room, work 
shop and reception room. Selling 
because of health. Write 402, 
c/o National Association of Chiropo- 
dists, 3301 16th St., N.W., Washing- 
ton 10, D. C. 


DOCTOR'S SUITE: Four large rooms, 
plus reception room; excellent pro- 
fessional, central, location in South 
Weymouth, Mass., for doctor, den- 
tist, lawyer. Especially good opening 
for chiropodist. Can be used ad- 
vantageously by two or three, or as 
living quarters and office combined. 
For further information contact R. W. 
Barrows, 70 Pleasant St., South Wey- 
mouth, Mass. Telephone WEymouth 
9-3237-R. Days: 253 Union St., Rock- 
land, Mass. Telephone ROckland 712. 


FOR SALE: Excellent nine-year prac- 
tice on street floor. Two set-ups, 
x-ray, whirlpool, low volt, etc. Large 
waiting room, private office, labora- 
tory with darkroom. Workshop in 
basement. Seeing is believing. Write, 
Dr. M. Schertzer, 1129 Cambridge 
St., Cambridge 30, Mass. 


FOR SALE: Active practice, estab- 
lished 21 years, in Houston, Texas. 
Near new multimillion dollar medical 
center. Exceptional opportunity to 
purchase well-established practice 
with immediate income. Write, Dr. 








H. T. Carman, 5401 LaBranch, 
Houston 4, Texas. 
BUY 


U. S. SAVINGS 
BONDS 
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GRISWOLD’S 
FAMILY SALVE 
The “Old Reliable" 


The adhesive that 
keeps your patients 


happy. Unequalled! 


Sold by all supply houses 


The Griswold Salve Co. 
Hartford, Conn. 

















Histacount 1s the trade mark of Professional Printing Company, Inc. 
—Amenica’s largest printers for Doctors exclusively 









Histacount means highest quality at lowest prices for Printing, 
Patients’ Records, Bookkeeping Systems and Filing Supplies 


Histacount means your satisfaction or money back —no questions. 
Free samples and catalogue on request. 


PROFESSIONAL PRINTING COMPANY. inc 
NEW HYDE PARK. 





AMERICA’S LARGEST PRINTERS TO THE PROFESSIONS 
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How Patients Can 


Bathe! 


Watertight 


DRI - FOOT 


Bath Socks 


Protect treat- 
ments in tub, 
shower, pool 
and surf. 


Grip- Sole Safety Tread 
prevents slipping on wet surfaces. 


Sturdy, flexible latex—will not tear on 
the foot. Easy to put on. Attractive flesh 
pink. Sizes: Small (2-5), Medium (6-8), 
Large (9-12). Shoe sizes are indicated 


DRI - FOREFOOT 


Frontal foot 
protection. 
Watertight 
at instep. 
One size 
fits all. 
Write for 
literature! 


DORSAY PRODUCTS 
2 Columbus Circle, N. Y. 19, N. Y. 


















Chiropody .. - 
X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 


Distributors 
Ritter Chiropody Equipment 
* 


A Service Institution 


CHICAGO MEDICAL 


EQUIPMENT 
COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 


FOR SALE: Double equipment, ex- 
cellent condition. Reliance and 
Koken chairs with stools, brown 
leather. Fine downtown location, 
three large rooms. Retiring. Write 
Dr. Mabel Trombly, 416 Joshua 
Green Bldg., Seattle, Wash. 





WANTED: Fine, ethical practice in 
Pa. State age, years in practice, type 
of practice, price, reason for selling, 
etc. Write 202, c/o National Asso- 
ciation of Chiropodists, 330! 16th 
St., N. W., Washington 10, D. C. 





FOR SALE: Chiropody office in pro- 
fessional building in large Minnesota 
city. All modern. Power operated 
Ritter chair; Sinustat. Leaving state. 
Write 204, c/o National Association 
of Chiropodists, 3301 16th St., N. W.., 
Washington 10, D. C. 


FOR SALE: Established Ohio prac- 
tice. Living quarters with office, low 
rent. G.E. x-ray, Reliance chair, cab- 
inet with Dazor floating lamp, drill, 
Whitehall whirlpool, Sanitex Multi- 
sine. Leaving State. Write 300, c/o 
National Association of Chiropodists, 
3301 16th St., N. W., Washington 
10, D. C. 


WANTED: Fischer (Chicago) Sine 
equipment. Give model, age, and 
price. Write Dr. Edward Schwarzen- 
feld, Co-Clinical Director, Ohio Col- 
lege of Chiropody, 2057 Cornell Rd.. 
Cleveland 6, Ohio. 








Please do not ask for the names 
of classified advertisers in the 
JOURNAL who use box numbers. 
We accept such advertisements 
with the understanding that this 
information will not be released. 
Address replies or inquiries to the 
box number shown in the adver- 
tisement. They are promptly for- 
warded to the advertiser. 
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LONG - eee ty optometrist 
will share large newly decorated suite. 
Many rooms er be large corner 
office. Ideal for chiropodist. Choice 
location. Branford Place corner Hal- 
sey Street, Newark, N. J. Good lease. 
Write 502, c/o National Association 
of Chiropodists, 3301 16th St., N. W., 
Washington 10, D. C. 


FOR SALE: Active practice, estab- 
lished twenty years on Northside Chi- 
cago. Exceptional opportunity to pur- 
chase well-established and equipped 
practice with immediate income. 
Leaving Illinois. Write 504, c/o Na- 
tional Association of Chiropodists, 
3301 16th St., N. W., Washington 10, 
D. C. 


SAVE BIG MONEY — Good used hy- 
draulic chair, Dazor light, cabinet, 
other equipment. Robert E. Walker, 


D.S.C., 623 Main St., Longmont, 
Colo. 
SELLING OUT: Chiropody and 


medical books, due to death of 
Charles Kolarik of Universal Pub- 
lishers. Reasonable offer. Marie 
Somolan, 2208 So. 57th Ave., Cicero 
50, Ill. 


FOR SALE: Well-established, lucra- 
tive practice in New York City, ex- 
ceptionally good location, complete 
modern equipment. Write 100, c/o 
National Association of Chiropodists, 
3301 16th St., N. W., Washington 
10, D. C. 


FOR SALE: Small attractive office 
closed after three years. Equipment 
like new, ivory, blond furniture, sup- 
plies. No x-ray, Ritter chair. Mce- 
Intosh Sinustat. $1,571.05 (15%, off 
cost) or highest bid. Write G. Lowell 
Carman, D.S.C., 882 19th, Boulder, 
Colo. 
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Designed BY the Profession 
FOR the Profession 


Shia leat 
No. 2 


Used successfully since 1941 
SEND FOR SAMPLE 





THE MOWBRAY CO. 








Waverly, lowa 





CHIROPODY PRACTICE established 
35 years in Virginia's most progres- 
sive city. Railroad center population 
100,000, drawing territory 11 mil- 
lion. Owner retiring. Dr. Emile 
Schreck, 605 Colonial American Bank 
Bldg., Roanoke, Va. 


FOR RENT: Room large enough to 


accommodate a chair and a cabinet 
and other small furniture pieces. | 
will also share my waiting room and 
assistant. Room en a large window 
with northern exposure. | have been 
in dental practice for many years, 
and | am located in one of the finest 
buildings in downtown Hartford. For 
further information, please contact or 
write to Maurice D. Liftig, D.D.S., 
983 Main St., Hartford, Conn. Tele- 
_— Jackson 2-0043. 


FOR SALE: Excellent orthopedic 
practice in Chicago. Completely 
equipped. Living assured. Will con- 
sider partnership with right individual. 
Write 500, c/o National Association 
of Chiropodists, 3301 1 6th St., N. W.., 
Washington 10, D. C. 


FOR RENT: Office, living quarters, 
garage—choice location on doctor's 
row, New Jersey. Reasonable rent, 
heat furnished. No alterations neces- 
sary. Write or call Dr. A. F. Senaldi, 
106 Lexington Ave., Passaic, N. J., 
PRescott 8-7037. 
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PAT. NO 2632.44! 
Incurvated nails may be reshaped 
without thinning or packing. 
2 Sizes 50 cents each. 
NAIL BRACE 
Box 2166, San Diego, Calif. 











FOR SALE: Small, attractive office 
closed after three years. Equipment 
like new, ivory. Blond furniture. Sup- 
plies. No x-ray. Ritter chair. Mcln- 
tosh Sine, etc. $1,474.01 (20% off 
cost). Write Dr. G. Lowell Carman, 
882 19th, Boulder, Colo. 


WANTED: in Ohio, Michigan, Cali- 
fornia, preferably, an associateship in 
established practice. Excellent refer- 
ences available. Graduating June, 
1955. Write 304, c/o National Asso- 
ciation of Chiropodists, 3301 16th 
St., N. W., Washington 10, D. C. 


FOR SALE: Excellent smaller town 
orthopedic type practice, 12,000 
population. Southeastern Illinois. Two 
hydraulic chairs, x-ray, S.W. dia- 
thermy, sine, whirlpool, physical ther- 
apy table. $4.00 and $5.00 fees. 
Wonderful opportunity for ambitious 
man. Reasonable and terms. Write 
306, c/o National Association of 
Chiropodists, 3301 16th St., N. W., 
Washington 10, D. C. 


WANT TO START practice in Illinois 
with no overhead; all supplies, equip- 
ment furnished? Write 400, c/o Na- 
tional Association of Chiropodists, 
3301 16th St., N. W., Washington 10, 
D.C. 
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SANITEX 


SSANITEX 


ACCEPTED 
DIATHERMIES 
tow volt 
EFFICIENT 
DEPENDABLE QUALITY 
ECONOMICAL 





ITERATURE UPON REQUEST 


SANITEX ELECTRIC CO 
303 4TH AVE. NEW YORK CiTy 





FOR SALE: Chiropody chair, hand 
lever, nice condition, mahogany, 
$125.00. Philadelphia vicinity. Write 
405, c/o National Association of 
Chiropodists, 3301 16th St., N. W., 
Washington 10, D. C. 


FOR SALE: Fine old practice in New- 
ark, N. J. Downtown corner near de- 
partment stores, modern, low rent. 
Write 302, c/o National Association 
of Chiropodists, 3301 1 6th St., N. W., 
Washington 10, D. C. 


FOR SALE: Established chiropody 
practice in thriving Northwestern 
Pennsylvania city. Choice office lo- 
cation; fully equipped. Reason for 
selling: leaving state. Write 988, c/o 
National Association of Chiropodists, 
3301 16th St., N. W., Washington 10, 
D.C. 





New Pamphlets Available on 
Children & Skin Conditions 


FOOT FACTS 


P.O. BOX 985 
MIAMI BEACH 39, FLORIDA 
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foot specialists who is not regularly 
using Quinsana for patients... 


Yes, 91% of foot specialists replying to a recent survey 
report they use Quinsana for patients regularly. You, too, 
will find Quinsana effective. 


1. To prevent and block off dermatophytosis. 

2. To relieve the itching and discomfort caused by 
“athletes foot’’. 

3. To relieve burning, hot, tired feet. 


And Quinsana’s gentle powder-action is effective without 
causing tricophytin reaction. (The flare-up caused by most 
narsh anti-fungicides). Made by Mennen...skin specialist 
since 1880. 





QUINSANA 
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GREATER EASE 
of OPERATION 


with (Xclcet 


CHIROPODY EQUIPMENT 


@ Each piece of modern Ritter chiropody equipment has been 
designed to save you time...allows you to operate in a natural 
relaxed position. The Ritter Chiropody Chair is adjusted quickly 
and easily. The patient is brought to your operating level quietly 
and smoothly by this motor-driven chair. A Ritter Model “E-3” 
Sterilizer takes care of your sterilizing problems automatically. A 
Ritter Stool helps you relax while attending your patients. With 
a Ritter Chiropody X-ray you can take radiographs with a mini- 
mum of time and effort. 

Visit your chiropody dealer and see the many time and energy- 
saving advantages of modern Ritter Chiropody equipment. Or write 
the Ritter Company, Inc., 406 Ritter Park, Rochester 3, New York. 


eI I= 


RITTER PARK @ ROCHESTER 3, NEW YORK 
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